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Via email only at county.clerk@mauicounty.us

Honorable Alice L. Lee, Chair
and Members of the Council

County of Maui

Wailuku, Hawaii 96793

SUBJECT: Settlement Authorization - AUTHORIZING SETTLEMENT OF CLAIM
4A25055GZP0O-0001 OF KANANI KEALOHA FALEAFINE

Dear Chair Lee and Council Members:

Please find attached separately a proposed resolution entitled
“AUTHORIZING SETTLEMENT OF CLAIM 4A25055GZP0O-0001 OF KANANI
KEALOHA FALEAFINE.” The purpose of the proposed resolution is to discuss

settlement authority with regards to the above-referenced claim filed with the
County Clerk for the County of Maui.

May I request that the proposed resolution be scheduled for discussion and

action or referral to the appropriate standing committee as soon as possible as time
is of the essence.

It is anticipated that an executive session may be necessary to discuss
questions and issues pertaining to the powers, duties, privileges, immunities, and
liabilities of the County, the Council, and/or the Committee.

Should you have any questions or concerns, please do not hesitate to contact
us. Thank you for your anticipated assistance in this matter.

Sincerely,

M&ﬁa——-
SUSAN M. LEEDER
Deputy Corporation Counsel

cc: Josiah Nishita, Managing Director
Shayne Agawa, Director, Department of Environmental Management
Attachments:
(1) Proposed Resolution “AUTHORIZING SETTLEMENT OF CLAIM
4A25055GZP0O-0001 OF KANANI KEALOHA FALEAFINE.”
(2) Claim for Damage received May 5, 2025
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May 5, 2025

Sedgwick Claims Management Services, Inc
Via email:  2594CountyofMaui@sedgwick.com

Attn:  Unit Code 99

Respectfully transmitted is a copy of a claim against the County of
Maui filed by Kanani Kealoha Faleafine, of 1157 Lunalilo Home Road,
Honolulu, which was received by our office on May 2, 2025.

Respectfully,

firofil

MOANA M. LUTEY

County Clerk
Attachment
cc.  Mayor
Corporation Counsel
Council Chair

/diy




Mail completed form to: Pags 1

Ofice of 1= County Cletk COUNTY OF MAUI FOR OFFICE USE ONLY
County of Ma. CLAIM FOR DAMAGE OR INJURY -
200 South High Steeet, Rocr: 758 R s
Warlaku Hawan 96793 .
INSTRUCTIONS

This clasm will not be processed uiless leg o combietely, Please be as detailed and thorough as possible when

describing the damage or injury sustained - use aard) tnanal paper for your explanation o necessary, Comalaie i ink

Subrmes el fere weh any and all avaladk supporting decurentation: such a3

*  Pholos ~ area of vccurrense. proo’ of damages, injunes, el

invo.ces andlor receipls- fur property damage. ploase prov.de recepls lor the caomploted repairs or of repars hiee not been
compieied, three wepar estimales, It your chim is for an uytiry. please provide medical reports and all ods

Copy of vehicle registration and insurance card (for venicle camage)

. Pul ce repor: or poice tepoit numpericase number (it any)

< Allwlonmation related to flng claims against the Counly can be found 3t the follewing fink
hilps fwers mawcounty gov/1784/Clairss for-Property-Damage-or-Personal

.

Hawai'i law provides that any lawsuit based upon the incident described in your claim must be filed within two years of the
date of such incident. Submitfing your claim does nol extend the two-year statute of limitations for filing a fawsuit. The
two-ycar period is not extended or tolled if your claim is denied or not acted upon, tis your obligation lo know when your
statute of imitatians will run.

Filing a false claim is a violation of Hawai'i Revised Statute §4G-171, et seq., and could result in a civil penalty of not less
than $5,000 and not more than $10,000, plus treble damages.

i CLAIMANT INFORMATION

Claimant Name Kealoha Falealine Kanani

Las! Fa st Al
Residence Add-ess 1157 Lunalilo Home Rd

Steeet Audress Aparpmatnpt B
o~ Honolulu HI 96825
o

Cly RRAT 2182 (Lol

™
i C|.'S_l!’l?ilﬂl is’e_l_n lnsuafgr.«'(_:pfpom:%mu'{:ornpany:ﬂus‘,n::ss:

- (= g & Full Busness Enlily’s name
l,':., NaHR of Busmé.r;"s' Authorved Person Kanani Kealoha Faleafine Litle of Autnonzed Persor OWNer
L o
1 Bu&,ms Aquu.s 1826 Kaohu Street
i Sireet Address Und ¥

- ,

¢ ;
& ¢ wailukuy HI 96825
City State 2ip Code
Primary Phone i )808 2927262 Emai, kananifaleafine@gmail.com

Il Someone cther than the Claimant named above s an interestin the claimipropeny that s the sulyect of this claum, stale for gach

personzeusiness with an nterest the Name Agicress

Prnmary Phone # Email address

- : apd dy ly lrnu interest
Shannon Kealoha {30% owner) Hunter Faleafine (20% owner) mia m7bi[ﬂ ’5’ Q.)?‘ )

WITNESSES TOACCIDENT/INJURY

Name Address Phone No. - Email Adgress

1. Mahealani Strong 40 Kupuohi Street Suite 106 Lahaina Hl 96761 808.280.3753 mahea@insuringhawaii.corr

3

Mau: Counly Claim Farm - Revision Date 3.11-2025 CC RMD




Mail completed form to: County of Maui page 2
Oftie of The County Clers CLAIM FOR DAMAGE OR INJURY

200 South | igh Steeel, Ruom /o8

Waluky, Hawan §6793

222 INSURANCE INFORMATION =

Your Insutance Company rame. Address. Folay #

Wi you Me a claun vath yo.r insurance company? Yes Nao

4. I Yes, slate
v Clamoumbec: . Agusier Name ;Claimed Amount. &

o Deducibte Amou~t $

. Amwontinsurance company paid you. §

ui M ensurance compary has nol paid you, slale wat action they plan (o take

t I No, stare why you i nol file a cla m with your msurer

APaR A

0:a you fle a repori with the potice? Yes No @ Yes slale Officer Name .. RepontCase 5

Piease attach a copy of the palice report.

Date of Occurrence: June Time of Oceurrence: Arnount of Claim  § 60,000

Incident Localon’ Adcress: 1826 Kacohu Street, Wailuku HI 96793

i another malor vel: Clo was involved, state the Make . Model , License Plale No
Daver Name CAddress = == . Phone No —
Owner Nama . Address _ . Phone No.

Description »f Injury/Damage: County sewer line collaped and needs 10 be repaired. Sewer line runs under our property

Please, attach pholes ol all damaged propery ane of any injuries susia ~ed

How Inury/ Damage Occur-ed.
June: Informed that county sewer line has ¢ollapsed and unable to use restrooms on property
July: County on site with contractors to view area and submit bid
August: Emergency work begins - Bestil Brothers Tennants unable to conduct business
December : Repairs completed but issues still need to be address. sinkholes appear after rain

March: communication from Juan that he still needs to get Betsil brothers on site 1o complete the work

Seeking damages that include loss of rent from tenant, additional cost for water bills due contrators on property,
repairs from the barriers that were attached to the structure of the building without concent from the owners and
costs associated with the ongoing issues at the property that have not been addressed in a timely manner

BY SIGNING THIS FORM. | HEREBY CERTIFY THAT THE INFO) KON W SUBMITTED ARE THUE AND CORRECT
Konani Keiloly - Brlotfre c/a/as
TITLE CLAIMANT PRINTED NAME CLAIMANT SIGNATURE I Toane

Mau County Claun Furm - Revision Dale 3 11 2025_CC_Rmp  Required



. | Descrption D

- Reduced rent due ta lost of restrooms
‘Reducedrentduetolostofresyooms

_Loss of rent dueto County stating work would start

. jLessofrent
 Lossotren

Lossafrent ‘
__iLossot Rent
_____Cleanwpcosts .
ul of the machines due to dit . B L 200
er used by contractor e

7-8-2025 4A25055GZP00001 6020250708028964



Water Bill:

Duration of the repair months from September 23, 2024, to February 20, 2025, confirmed
with Juan Rivera, Civil Engineer VI, DEM, WWR.

Date .. .. . . .. ... .. Amount
5/20/24 $48.05
6/21/24 $85.97
7/19/24 $233.20
8/21/24 $405.19
9/20/24 $33.77

$806.18 Total



§-23-2028

LEASE SUMMARY
Retail/Office/Warshouse Space

Project Name/Address: 1826 Kaohu Street, Walluku
SUMMARY OF LEASE, HEREBY MADE A PART OF LEASE DOCUMENT

PREMISES: _ 16,500 __sa. ft. retail/office/warehouse space.
Parking spaces ___ - ______Assigned Yes __ X __No
(See Exhibit C If Assigned)

TENANT: MAHEALANI STRONG & JODIE SAJOR AS TOP
SHAPE LLC DBA HOOMANA BARBELL

Address: 2\ Yolove, . %
iluku, H it 96793

Telephone: Bus. Call, _808/280-3763 Fax,
Res. Email: _mahea@insuringhawail.com

CONDITION OF SPACE: Premises will be leased In “as Is" condition.
TERM: From _10/01/2016 _ to __09/30/2021 , 5 Years, _0__ Mos.

USE: Gym and meal preparation

GRO TH: Year1-$___$6,000.00
Year 2 -$___$6,000.00
Year3-$

Year4-$__ $6.180.00
Year5-$___$6,365.40

SECURITY DEPOSIT: $__6.00000

Tenant to pay prorala share of real property taxes,
EXPENSES: common area maintenance charges, fire and liability

insurance, water, property management, waste

disposal, bullding and grounds maintenance, etc.

Estimatedtobe $_00________ per sq. ft. per month,
subject to annual adjustment.

% INTEREST OF BUILDING:  Area baing leased __16,500____ SF divided by
gross leasable area _16,500 = _100.00 %
Rubbish = Not Included

JA25055GZP00001

6020250523600635




The tenant has been behind on their rent. The deposits will reflect what was actually
deposited and not the 6K that is owned for the rent.

s (©) PREAUTHORIZED TRNSFR TOP SHAPE LLC CK PGPMONEY *0423 TOP SHAPE LLC . KANANI KEALOMA-FAL +$100000
Moes. (€) PREAUTHORIZED TRNSFR TOP SHAPE LLC CK POPMONEY +41023 TOP SHAPE LLC . KANANI KEALGHAFAL +13,00000 i
Mats. (B) PREAUTHURIZED TRNSFRTOP SHAPE LLC CK POPMONEY 442423 TOP SHAPE LLC. KANAN KEALOHA FAL +$1,00000
hrs (2) PREAUTHORIZED TRNSFR TOP SHAPE LLC CK POPMONEY **0623 TOP SHAPE LLC . KANANI KEALOHA-FAL +$1,00000
K (@) PREAUTHORIZED TRNSFR TOP SHAPE LLC CK POPMONEY *#2223 TOP SHAPE LLC . KANAN] KEALOHA FAL +$1.00000
MRS »  Online Transfer H
N & Jnine +$8.00000 1

M .. Popmoney Transfer $
023 Tramter 1 $1,00000 &

n;;.: s :o?ww:neymnsler +$1,00000 i
n;:z\; e 'P':it‘n.?ney‘mns{er ¢ $1,00000 ¢
{ A;;an P ::moncytmmfu - +$1,00000
mmc;;s P :‘:pmr::‘oneyrramrer +31,00000
g e oo “ visoo0n0
;;:}: ;_._ :::posk +$600000 i
i::;é ;;. z °'l.::pwt A +$300000 i
“z:;: 2. : ::posn , ) ) : +$3,00000 }
Pl PR -
g‘s 2. : ::posu +$3,00000
“z?zi‘ a. :_;w Deposit +43,00000
mz:z:z g ;"g:posn +$3,00000
m e. :.;u::posi( +$3,00000 i
ML} o ™ Deposit +$300000 ¢

0 [



Water Questions? Call the Department of Water Supply at
B08.-270-7730
Water Trouble? Call 808-270-7633 (24 hours)

Office Hours: Monday thru Friday 7:45 am to 4:30 pm
Window Hours: Monday thru Friday 8:00am to 4:00 pm

Management, Wastewater Reclamation Division
at 808-270-7417

Sewer Trouble? Call 808-270-7465 {24 hours)
Office Hours: Monday thru Friday 7:00 am to 3.30 pm

ACCOUNT INFORMATION WATER & SEWER BILLING SUMMARY s baas e caani
Account Number 9641506980 Previcus Balance $156.39
544,00
Name ALDEN K KEALOHA TRUST iﬁ:;gf;fms 4 s
Address 1826 KACHU ST Corraclions 000
Billing Date 05/21/2025 Current Charges 581.65
TOTAL AMOUNT DUE $194.04
Bill Period Usage (koo PAYMENT MUST REACH US BY 06:10/2025
. & & ~ o o= @ noom &
0 - . Napa— __Water Usage Profile vl
A5 s TH WAYE
BE ove | 0 | o | s
ﬁ (e = Da17172025 7 30 I
%, bencasac : BH212005 a 37 $18.93
x st et = ARTOD02S i1 27 1893
18 Lo OF2IA075 | D ag ST ST
L e "g'_’ i g wIRERG2S | 4 33 sua |
e e i B 127187004 i 27 $142.63
PR P T ol ST R T 12RO ! L 833 17
o = \rf'f od _:5\‘a i P uc‘f‘{ RO V21RO 2 3 54134
% ¢ slo il : - Gamenn 1 e §13777
For Bililng Ferlod Ending On “IORYII02 Y 2 ] 3% ! &L0519
a70%0724 g Y $43320
- 8 T e b 18 < ok LGS |
> | oo ) e OIS
Ingicate address changes heiow Piease detach and wlurn bottem potbon with your payieent W
ERHET T R i
DEPARTMENT OF WATER SUPPLY ) o .
County of Maw 54TE0CUBOUIO0N B0 9641506980
200 South High Streat v T USBY
Wailuku, HI 86793-2155 TR AL
06/10/2025
PACINCLERE LRI
TOTAL AMOUNT DUE
$194.04
..”3' 5
! s REXELR
hulhmciluulnmmlhl|t||||l§||!1lmullllmlu!p"clnl AMOUNT ENCLOSED M
s FIM LMD ON2) 0268748 HEIATIT145T ST AGRE (60T 00T T |
ALDEN K KEALOL A TRUST | aree
t1 . ‘R . o e . supBL
HONOLULU 1t 56825527 1 Atde ha i otee 2 DEPARTRIENT OF WATER }

4250552 PAOOOL

30N00964150L98000000L54040DODODONANS




